ance and contained a network of collagen fibers and mast cells. No mitoses or necrosis were seen, and the mass was confined to the breast tissue. A histologic diagnosis of neurofibroma was made.
Discussion
The myxoid stroma of this mass may at least be partially responsible for its sonographic appearance as a hypoechoic lesion with distal acoustic enhancement. These sonographic features resemble those of a cyst, and may be cause for misdiagnosis.
Neurofibromas are benign nerve-sheath tumors that were first described by Smith in 1849 and later by von Recklinghausen in 1882 (1). They are relatively common in both sexes and can occur at any age (2 evenly over the body surface, and occur very rarely in breast tissue (3, 4) . Only a few cases of breast neurofibromas have been reported, both in men and women-excluding neurofibromas in the presence of neurofibromatosis (von Recklinghausen's disease), which is considered a separate disease process (1, 2, 7-9).
The radiological appearance of neurofibromas is variable and is known to depend on their histopathological characteristics. In general, neurofibromas appear as oval or round lesions with circumscribed margins on both mammography and ultrasound imaging. On ultrasound, they appear as hypoechoic lesions with posterior acoustic enhancement, resembling a cyst, which may cause misdiagnosis. On MRI, they demonstrate high signal intensity on T2-weighted images, especially if the tumor has a myxoid matrix. They may demonstrate either nonenhancement or gradual enhancement following contrast-material injection (10) .
Grossly, neurofibromas are white-gray, soft, and well circumscribed but not encapsulated (2, 5) . They vary in shape and in size, most measuring between 1 cm and 2 cm (6). However, depending on their location, they can become extremely large and may also be polypoid or fusiform in shape (5) . Microscopically, neurofibromas are formed by a combined proliferation of all the elements of a peripheral nerve, Schwann cells being the most predominant (5) . Most contain interlacing bundles of cells with elongated, wavy, and dark-staining nuclei with pointed ends and slender cytoplasmic processes (2, 3, 5) . These cells are arranged closely and separated by mucoid material. Most are immunoreactive for S-100 protein and, in keeping with their benign behavior, lack significant mitotic activity and necrosis (2, 5) .
From a pathological point of view, the main differential diagnosis for this tumor is a schwannoma, which can be differentiated from neurofibroma by the presence of Verocay bodies, Antoni A and B areas, and a more diffuse and uniform S-100 staining pattern. These features were all absent in our case. Other entities that should be considered include fibroadenoma, phyllodes tumor, malignant peripheral nerve sheath tumor, and myofibroblastoma.
